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Pain control remains suboptimal in the United States, while the use and misuse 
of opioids are growing. Opioid use disorder and opioid misuse are associated with an 
increased risk of postoperative mortality and morbidity. The Centers for Disease Control 
and Prevention reported more than 232,000 deaths from a prescription opioid overdose 
from 1999 to 2018. The economic burden related to prescription opioid misuse in the 
United States is $78.5 billion a year. According to the literature, lack of knowledge 
makes patients vulnerable to misuse and nonmedical use of opioids. This lack of 
patients’ knowledge and over-prescription of opioids are among many of the risk factors 
for opioid misuse. Literature shows a need for education among registered nurses 
related to the risk factors, differences in opioid-tolerant and opioid-naïve patients, and 




increase in nurses’ knowledge of opioids subsequently increases patient’s knowledge of 
opioids (Costello, 2016). The nurses are the frontline workers and can assist patients 
and families by providing an appropriate education on the safe use of opioids. 
Therefore, the nurses need to be competent in current evidence-based strategies to 
increase the patients’ knowledge of opioids and prevent opioid misuse.  
The purpose of the project is to educate the nurses on opioids, including the 
terminology, risk factors associated with opioid use disorder, various pharmacological 
and non-pharmacological treatment options, and strategies to prevent opioid misuse 
among postoperative patients. And, to answer the PICOT question, in post-operative 
patients in a day surgery unit (P), how does preoperative education about opioids (I) 
compare to traditional preoperative education or no education (C) affect patient 





Chapter 1 Development of the Clinical Question and Problem Identification 
Pain control remains suboptimal in the United States, while the misuse and 
abuse of opioids are growing (Brady, McCauley, & Back, 2016). Opioid misuse was 
declared a national epidemic in 2017. In Texas, the number of opioid-related overdose 
deaths in 2016 was 1,375. In 2016, 91.8 million adults used prescription opioids, and 
11.5 million misused them. The total cost of prescription opioid misuse is $78.5 billion a 
year, including healthcare costs, lost productivity, addiction treatment, and criminal 
justice involvement (National Institute on Drug Abuse, 2018). The purpose of this project 
is to increase patient and nurses' knowledge of opioids, promote the responsible use of 
opioids, prevent misuse, and decrease long-term opioid use.  
Background and Significance 
 Opioid misuse is a broad term that captures any use outside of the prescription 
guidelines by the prescriber. Opioid misuse is related to misunderstanding of 
instructions, self-medication, and compulsive use driven by an opioid use disorder. 
Opioid misuse can also happen when the person wants to “get high,” which is an 
example of prescription drug abuse (Brady et al., 2016). According to Krashin et al., 
once patients take opioids longer than 90 days, the risk of continuing to take them 
chronically and developing a substance use disorder increases. The factors contributing 
to the chronic opioid use and development of opioid use disorder were prior opioid use, 
daily opioid doses of 120 mg morphine equivalent dose (MED) per day, and possible 





“Addiction is a brain disease that touches families across America – even my 
own,” said U.S. Surgeon General Jerome M. Adams (2018). “We need to work together 
to put an end to stigma” (U.S. Department of Health & Human Services (DHHS), 2018). 
Addiction is continued use despite harm.  He further indicated that all Americans could 
participate in raising awareness of opioid misuse and reduce overdose deaths.   
A recent report from the Center for Disease Control (CDC, 2017) shows that 
opioids were associated with 42,249 deaths in 2016, five times higher than in 1999. 
Opioid overdose increased 30 % from 2016 through 2017. There is a 10.6 percent 
increase in the prescription opioid-related overdose death rate from 2015 to 2016. 
About 21 to 29 % of patients misuse prescribed opioids for chronic pain. Among those, 
about 8-12 % develop an abuse disorder (National Institute on Drug Abuse, 2018).  
This data constitute an urgent call to action to stop the opioid misuse epidemic in 
the United States. On October 26, 2017, the White House administration declared the 
opioid crisis a national public health emergency under federal law (The White House, 
2017). National Institutes of Health (NIH) Director Francis S. Collins announced HEAL 
(Helping to End Addiction Long-term) Initiative: an aggressive, trans-agency effort to 
speed scientific solutions to stem the national opioid public health crisis. Toward this 
effort, NIH nearly doubled funding for research on opioid misuse/addiction and pain 
from approximately $600 million in the fiscal year 2016 to $1.1 billion in the fiscal year 
2018, made possible from a funding boost by Congress.   
According to Brummet et al. (2017), millions of patients in the United States get 
surgical interventions each year. Opioids are beneficial and commonly used for acute 





opioids for prolonged time postoperatively. Patients need pain relief and promotion of 
comfort after surgery, but opioid use for acute pain can increase the risk of chronic 
opioid use, which, in turn, can increase deaths from overdose (Brummet et al., 2017). 
Opioids are prescription medications for the treatment of acute or chronic pain. 
However, patients used opioids prescribed for postsurgical pain for other symptoms like 
musculoskeletal pain and insomnia, often not knowing that opioids are not useful for 
these issues. New persistent opioid use after surgery is an increasingly common and 
under-recognized complication of perioperative care. In a cohort of privately insured 
patients in the United States, persistent opioid use (continued prescription fills between 
90 and 180 days after discharge) after surgical procedures was 5.9% to 6.5%, and 6% 
of those who underwent elective minor or major surgical procedures continued to use 
opioids for at least 90 days after surgery (Brummet et al., 2017).  
At Baylor Scott & White Medical Center at Plano, Texas, there are approximately 
30 surgeries performed daily, and the patients receive opioid pain medication 
prescriptions upon discharge. At discharge, the patients get standard discharge care on 
pain management, incision care, and follow-up instructions. There is no specific opioid 
education provided preoperatively, postoperatively, and at the time of discharge. The 
nurses provide brief information on the pain medication before administration.  
The patient survey rating measures patients' experiences of their hospital care 
about various topics. In Figure 1, Hospital Safety Guide, the patients were asked about 
how well nurses communicated about the medications. According to hospital safety 
guide (2019), the facility scored average on the performance scale for communication 






Hospital Safety Grade 
 
 
As shown in Figure 2, Facility Scores In Medication Explanation Against State & 
National Scores, the percentage of patients who reported that the staff "Always" 
explained about medicines before giving it to them was 64% which is below the state 







Facility, State, & National Scores in Medication Explanation 
 
According to the county health rankings and roadmaps (2016), there are 
196/100,00 drug overdose-related deaths in Collin County in 2012-2014 (County Health 
Rankings, 2016). According to the Texas Department of State Health Services 
(TDSHS), Collin County witnessed a 20 percent increase in opioid related overdose 
deaths in 2015 (TDSHS, 2017). 
Studies showed a strong relationship between the number and duration of refills 
of prescribed opioid drugs and subsequent opioid misuse in the surgical population. The 
researchers focused on typical surgical patients without a history of misuse or ongoing 
opioid use and estimated an adjusted 44% increase in misuse for every refill. Each 
week of opioid use was associated with a 20% increase in misuse (Brat et al., 2017). 





prescriber practices. The average duration of opioid prescriptions has not increased 
over time. However, the mean morphine equivalents (MME) prescribed to opioid naıve 
patients increased from 2008 to 2012 (Lanzillotta et al., 2018). The MME and opioid 
naïve patients are defined as -  
• Mean Morphine Equivalents (MME) determines a patient's cumulative intake of 
any drugs in the opioid class over 24 hours. 
• Opioid-naive patients are those who have not received opioids in the 30-days 
before the acute event or surgery. 
Postoperative prescription opioids often go unused, unlocked, and undisposed, 
suggesting an essential reservoir of opioids contributing to nonmedical use of these 
products, which could cause injuries, misuse, or even deaths. In a 2016 study, Costello, 
Thompson, Aurelien, and Luc concluded that many patients do not know the proper use 
of opioids at the time of discharge. This lack of knowledge makes patients vulnerable to 
misuse and nonmedical use of opioids (Costello et al., 2016). In a descriptive study, 
Bicket et al. concluded that 67% to 92% of patients reported unused opioids, and 73% 
to 77% reported improper storage of prescribed opioids (2017).  
Education has been a fundamental component and valuable tool to empower 
patients throughout the centuries. Patient education helps patients better understand 
their condition, medical/surgical procedures, and treatment choices. Registered nurses 
are on the front lines of addressing the epidemic by educating patients to understand 
the risks and benefits of pain treatment options, including opioids, and recognizing 
those at risk for substance use disorder (American Nurse Association, 2018). In a 





control over their situation. Through preoperative education, specifically on pain 
management, patients feel less anxious about postoperative pain and gain control over 
their situation. Patients who understand more about pain management were better 
prepared to cope with postoperative pain, ask questions, and knew better when to notify 
the doctor for complications (Oshodi, 2007).  
Patient education helps patients better understand their condition, 
medical/surgical procedures, and treatment choices. According to a survey, Kaiser 
stated that the nurses had a strong knowledge of pharmacology and the use of non-
opioids medications for pain management (Kaiser, 2020). In a quasi-experimental study, 
Costello, Thompson, Aurelien, and Luc (2016) recommended that future studies should 
"evaluate not only patients' understanding of the safe use of opioids at home but also 
specific patient outcomes after receiving education about opioid misuse and overdose" 
(Costello et al., 2016). 
Therefore, the question arises, in postoperative patients in a day surgery unit (P), 
how does preoperative education about opioids (I) compare to traditional preoperative 
education or no education (C) affect patient knowledge of opioids and postoperative 









Chapter 2 Evidence Synthesis and Models 
Searching for Evidence 
A rigorous systematic search of the literature was performed to provide the most 
reliable evidence with confidence. The three electronic databases searched were: the 
Cumulative Index of Nursing and Allied Health Literature (CINAHL), the Cochrane 
Database of Systematic Reviews, and the PubMed. The systematic search strategy was 
performed using the same search terms across all the three databases (Melnyk & 
Fineout-Overholt, 2019). Keyword and controlled vocabulary searches included the 
terms: 
• Opioid 
• Opioid use 
• Postoperative opioid use 
• Knowledge 
• Knowledge of opioids 
• Postoperative patients 
• Day surgery patients 
• Patient education 
• Traditional education 
• Preoperative patient education 
The inclusion criteria used to control results was to include the studies: (1) 





of preoperative patient opioid education related to no preoperative or traditional 
preoperative education. The author excluded all the studies involving pediatrics, the 
participants under eighteen, and the pregnant women. As shown in Figure 3, the 
CINAHL search yielded 25 articles, and after the application of inclusion criteria, 12 
articles were screened for relevancy.  
Figure 3  
Screenshots of CINAHL Systematic Search of the Relevant Terms 
 
After reviewing the rest of the articles, six was relevant to the PICOT. A hand 
search was performed to look for any additional articles that might have been missed 





relevancy for a total of 14.  
As shown in Figure 4, PubMed was also searched. The automatic term mapping 
was utilized. According to this search strategy, the typed keywords mapped to any 
appropriate MeSH (Medical Subject Headings) terms (Melnyk & Fineout-Overholt, 
2019). The search terms were combined with ‘AND’ & ‘OR’ connectors. The PubMed 
result yielded ten studies, and after reviewing for relevancy to PICOT, four studies made 
it to the critical appraisal. 
Figure 4  







As shown in Figure 5, the last database searched was the Cochrane Database of 
Systematic Reviews. The MeSH descriptor and the explode feature for each term were 
used to search within this database. The terms were combined with the Boolean 
operator 'AND.' A total of 37 articles yielded from this search in the search manager. 
After reviewing the abstracts, three articles were relevant to the PICOT. The other 
systematic reviews were not related to the proposed clinical question because they 
focused on medical and pharmacological interventions rather than education. A total of 
fourteen articles consisting of randomized controlled trials (RCT's), quasi-experimental, 
case-control, and cohort, descriptive, and a case study were chosen for further review.  
Figure 5 
Screenshots of the Cochrane Systemic Search of the Relevant Terms 
 
Critical Appraisal 
Once a body of evidence (BOE) was obtained after a rigorous systematic search, 





(GAO) and Rapid Critical Appraisal checklist (RCAC) of the studies. The purpose of the 
GAO is to assist the clinicians in documenting specifics about the studies, such as the 
study's purpose, independent variables, and dependent variables. Applicable RCA 
appraisal principles for each study were performed to determine if the literature 
identified from the systematic search was relevant, valid, feasible, and applicable to the 
PICOT question (Melnyk & Fineout-Overholt, 2019).  
During RCA, the following were evaluated: the level of evidence, whether the 
studies and reviews were all conducted, and the degree to which each answered the 
clinical question (Melnyk & Fineout-Overholt, 2019). Through RCA, the keeper studies 
included were six RCTs, two controlled trials without randomization, two case-
control/cohort studies, and four descriptive or qualitative studies. One of the quality 
improvement projects did not meet the outcome criteria concerning PICOT and did not 
make to the evaluation phase. 
Evaluation & Synthesis 
The next step in the evidence-based practice process was organizing and 
evaluating the data presented from the fourteen keeper studies in a table form called 
‘Evaluation Table’ as shown in Appendix A: Critical Appraisal of Evidence. The 
evaluation table aims to organize the information in one table from all fourteen studies 
to establish patterns across the studies. After completing the evaluation table, synthesis 
tables were developed to display similarities and differences among the findings 
(Fineout-Overholt & Melnyk, 2019). All the fourteen studies were synthesized into 
tables. While reviewing the settings across all the studies, the context of 13 studies was 





fourteen studies, nine concluded the positive effect of preoperative education on the 
knowledge, six reported decreased opioid use, and two reported decreased pain 
intensity. The remaining three studies found that preoperative opioid education 
decreased confusion, pain-related interference with activities and reduced the number 
of opioids prescribed by the surgeons. The opioid-related information was presented in 
verbal and written form in the thirteen studies.  
The intervention in the form of a video was in three studies, and only one review 
has just the written form only. Two studies showed an increase in nurses' knowledge of 
opioids subsequently increases patient's knowledge of opioids. In Appendix B, the 
synthesis Table B1, the level of evidence was presented. Forms of interventions, study 
descriptions & results, the outcomes, and the studies with significant findings 
addressing the PICOT were synthesized. Level II evidence is from randomized 
controlled trials, and out of six RCT's four showed a statistically significant (p<. 05) 
increase in knowledge, and three concluded a statistically significant decrease in opioid 
use in the intervention group. Seven studies in LOE from III-VI reported an increase in 
knowledge, and three showed a reduction in opioid use. The interventions were 
compared across the studies to identify an effective intervention to increase patient's 
knowledge and decrease opioid use, as shown in Appendix B, Table B2.  
The form of education in various studies was written, verbal & written, written & 
video. The written information was delivered either by a patient education card or opioid 
education pamphlet. The study by Hartford et al. (2018) included verbal, written 
information and pain management guidelines, as shown in Appendix B, Table B3. The 





questionnaire, pretest & posttest measured the knowledge across all fourteen studies. 
The actual number of pills, Milligram Morphine Equivalent (MME) and Opioid in 
Morphine Equivalent (OME), measured the actual opioid use postoperatively. The 
Numeric Rating Scale (NRS), Visual Analogue Scale (VAS), and Verbal Rating Scale 
(VRS) measured pain intensity.  
Recommendation 
Studies showed that overprescribing and lack of knowledge are some of the risk 
factors for opioid misuse (Brummet et al., 2017). Education has been a fundamental 
component and valuable tool to empower patients throughout the centuries. Patient 
empowerment provides the patients with an opportunity to play a more active role in 
healthcare decisions to improve quality, efficiency, and outcomes related to safe opioid 
use postoperatively. Patient education helps patients better understand their condition, 
medical/surgical procedures, and treatment choices (American Nurse Association, 
2018). 
Recommendation 1: Improve Preoperative Education 
Based on the evaluation, synthesis tables, and BOE, it is recommended to use 
preoperative opioid education in writing and video delivery methods for patients 
receiving prescriptions for opioids to relieve pain. It is best to combine these two 
methods because the evidence showed that the written information did not only function 
as memory support but also as a starting point and reference for the patients during the 
whole care period (Andersson et al., 2015). Written information also saves staff time 
because it reduces patients' need for repeated oral information. Written information has 





(Chumbley et al., 2004) even though most of the studies delivered education 
preoperatively. However, they did make the recommendation to consider it 
postoperatively and at the time of discharge for better results. Studies combined with 
video and written opioid-related information showed a reduction in opioid consumption, 
better knowledge of opioids, decreased pain intensity, and responsible use of opioids.  
Recommendation 2: Improve Nurses' Understanding of Opioid Use 
Two studies (Costello et al., 2016; Waszak et al., 2018) showed an increase in 
nurses' knowledge of opioids subsequently increases patients' knowledge of opioids. It 
is best to train the nurses for better sustainability and have a consistent opioid 
education in video and written form to be reviewed with the patient preoperatively, 
postoperatively, and at discharge. According to a survey, Kaiser stated that the nurses 
had a strong knowledge of pharmacology and the use of non-opioids medications for 
pain management. The study recommended an opportunity for further education, 
including risk factors, differences in opioid-tolerant and opioid-naïve patients, and early 
recognition/management of opioid overdose (Kaiser, 2020). 
Models Underpinning the Project 
Three models were chosen to provide structure to the project.  These models 
included Larrabee's evidence-based practice model, Sullivan's nursing process as a 
change model, the transformational leadership model, and a logic model.  The following 
section expands on each model, the rationale for its selection, and how it was adapted 
for this project. 
Evidence-Based Practice Model 





order to address the clinical question, "In postoperative patients in a day surgery unit 
(P), how does preoperative education of opioids (I) as compared to no education (C) 
affect patient knowledge and postoperative opioid use (O) within three months (T)?" 
Model for evidence-based practice change was selected because it guides the clinicians 
through a systemic process for evidence-based practice change and is applicable in 
acute care units. The few distinct features of the model are: 1) internal data is the 
source of information for the necessary change, and it also promotes the clinicians to 
focus on patient preferences and satisfaction, 2) advocates the use of standardized 
language to identify the problem, and 3) advocates the use of principles of the nursing 
process as a change model to integrate, evaluate, and maintain practice changes 
(Gawlinski & Rutledge, 2008). 
 The Larrabee model is a six-step processes. The six steps of the model are: (1) 
Assess the need for change in practice; (2) locate the best evidence; (3) critically 
analyze the evidence; (4) design practice change; (5) implement and evaluate the 
change in practice; and (6) integrate and maintain change in practice . This model met 
the criteria to guide the implementation of an evidence-based practice change at Baylor 
Scott & White Medical Center at Plano (BSWMCP). All six steps of the Model for 
Evidence-Based Practice Change are either completed or projected using an EBP 
change initiative timeline, as shown in Appendix C, Figure C1. 
Step 1 involved assessing the need for change in practice and identifying the 
stakeholders such as patients, caregivers, families, nurses, nurse leaders, surgeons, 
and personnel from the financial department. The project was based on the clinical 





• Due to the lack of preoperative opioid education at BSWMCP 
• Low Press Ganey scores on the communication about medications 
• The local, state and national rising opioid use crisis 
A PICOT format of a clinical question was generated after linking the problem 
with interventions and outcomes based on background and significance.  
Step 2 consisted of locating the best evidence by identifying the types & sources 
of evidence, reviewing research concepts, planning the research, and conducting a 
search. A rigorous systematic search was performed using three central databases 
such as CINAHL, PubMed, and Cochrane. The search yielded total of 76 articles. 
Step 3 consisted of critically analyzing the evidence by weighing & critically 
appraising the evidence, synthesizing the best evidence, and assessing the new 
practice's feasibility, benefits, & risks. The completion of GAO's and RCA of all keeper 
studies addressed this step. Evaluation and synthesis tables were used to find the best 
evidence-based practice. After the synthesis of BOE, a comparative evaluation was 
performed across all fourteen studies. The evaluation and synthesis led to the 
preliminary recommendation that preoperative opioid education increases patient 
knowledge of opioids and decrease opioid use postoperatively. The best results were 
from the studies that used a combination of written and video opioid education. 
According to BOE, opioid education did not cause any risk to the patient population.  
Step 4 included defining the proposed change, identifying needed resources 
(personnel, material, equipment, or forms), designing the evaluation (how to measure 
the effect), and designing the implementation plan (Melnyk & Fineout-Overholt, 2019). 





Gantt chart was used to plan the implementation phase. 
Step 5 projected dates for implementation (collecting and analyzing data) and 
evaluation of the project. This phase started with the organizational approvals and 
collection of demographic data, and pre-test scores. Shortly after the RN education was 
delivered online. Evaluation of a project is as crucial and challenging as implementation. 
The project is incomplete without evaluation. It is essential to let the stakeholders know 
that the project was effective or ineffective. Good evaluation requires useful and 
appropriate tools. Certain activities used during implementation sets the stage for 
effective evaluation, such as becoming familiar with the environment, good collaboration 
with the leaders and the participants, maintaining a connection throughout and after the 
project, providing incentives (CEU's), and using informed consent, and lastly, be 
flexible. This phase ended with collection of post-test scores and data analysis. 
Step 6 involved integrating and maintaining the change. This step focused on 
performing spread and sustainability scores. Spread planner was used to assess 
sustainability at the organization. The tasks included in the spread planner were: 
• Assessment of leadership for spread 
• Set-up for spread 
• Strengthening the social system  
• Developing a communication plan   
• Developing the measurement & the feedback system 
Change and Leadership Models 
The model is based on Sullivan's (2012) nurse process as a change model 





phases required to adopt the new change from the beginning to the end.  
Figure 6 
Nursing Process as the Change Process 
 
 
The change model helped identify the political environment and the strategies to 
strengthen the environment to promote a successful change. Strong nursing leadership 
is crucial for the success of the implementation of EBP in all the phases. The 
transformational leadership model shown in Figure 7, is a unique in providing the project 
leader with the required knowledge and skills to implement this change smoothly. The 
four I's of the transformational leadership model, acted as a precursor and guided the 
project until the end (National-Academies, 2004). 
Figure 7 







The logic model provides a visual summary that shows the relationship between 
EBP's resources, activities, outputs, and outcomes. The logic model links outcomes 
(short-, mid-and long-term) with EBP activities/processes and the 
assumptions/principles of the EBP. The logic model provided the stakeholders with a 
road map describing related events relating to the need for the EBP with the project's 
desired results. The use of a logic model, as shown in Appendix C, Figure C2, is to 
visualize and understand how people and monetary resources can contribute to the 
achievement of project goals. The logic and EBP model focus on identifying the 
stakeholders as barriers or facilitators of the project. A project leader using a 
transformational leadership style and change model to bring change in the behavior 







Chapter 3 Project Design and Methodology 
Design and Methodology 
The project design for the project chosen was a one-group pre-& –post-test 
design. The initial plan was to administer a pretest to the registered nurses on opioid-
related questions and then conduct a one-hour face-to-face opioid education followed 
by a post-test. After this process, the nurses will start administering the pretest to the 
patients, providing patient education (video, verbal, and written form), and then collect 
post-test questions before discharge. The original plan for this quality improvement 
project of opioid education was to be completed in May 2020. However, due to the 
COVID-19 pandemic, the project design remained the same, but the delivery method 
has changed and the project started late. The pretest, education, and post-test were 
delivered via an online platform. Qualtrics were used for demographic and pre-& post-
test data. The project started in October 2020. 
Description of Setting  
The Setting for this project is Baylor Scott & White Medical Center of Plano, 
Texas. Baylor Scott & White is the most prominent not-for-profit organization in the state 
of Texas. Since its opening in 2004 at Plano, this organization has kept on expanding 
and serving the community. Baylor Scott & White provides inpatient, outpatient, 
rehabilitation, and emergency medical services through 48 hospitals and serves 6.6 
million patients annually. The unit chosen for the project is a day surgery unit, where 





 Approximately 30 surgeries or procedures are performed daily at this unit. The 
unit consists of 11 full-time and approximately 15 part-time registered nurses (Baylor 
Scott & White, Plano, 2019).  
Pre-intervention Process 
The pre-intervention process for preoperative education at Baylor Scott & White 
medical center Plano is very generic. The patients are provided with universal 
knowledge about the hospital and what to expect during & after surgery. The guide to 
surgery can be accessed online on the hospital website too. This guide covers the 
education about what to expect before surgery and after surgery. Information before the 
surgery includes: 
• Role of the nurses, anesthetist, and the surgeon 
• Recovery room information and general information on pain management 
• Role of the family 
• Length of stay after surgery and recovery period 
After the conversation with the unit supervisor and the unit manager, it was concluded 
that there is no specific detailed education is given on the opioids but general 
information on the prescribed medications only (Baylor Scott & White, Plano, 2019). 
Due to the COVID-19 pandemic, the team has to change the outcomes to measuring 
the registered nurses' knowledge only. Not only this, the research shows that 
coronavirus disease 2019 has changed the delivery of health care in the United States 
and has affected the daily operations of healthcare facilities. The guidelines 
recommended using video conferencing, telehealth visits, and holding elective surgeries 






It is essential to have the stakeholders' support whenever beginning innovation 
and, more importantly, make changes to the project. Stakeholders and team members 
played a significant role in the success of a project. The registered nurse's education 
project's key stakeholders were registered nurses and the nurse leaders (Dieckmann, 
2016). 
Active Stakeholders 
Nurses of the unit were directly affected as opioid education assists in 
professional development and provided more confidence in caring for patients receiving 
opioids. The online opioid education method proved to be easy to use and cost-
effective. However, in the future, the financial cost for one-hour education might be 
coming from the departmental budget, which the unit nurse manager allocates. 
Financial decisions will need to be approved by the director of nursing. Nurse Educator 
assistance will be needed to provide annual opioid education and evaluation of 
competencies of the registered nurses. 
Passive Stakeholders 
The nurses work very close to the clients and their families to improve their 
quality of life. Therefore, the nursing profession must develop a fundamental philosophy 
of valuing and empowering its clients. According to a study, patients who understand 
more about pain management preoperatively were better prepared to cope with 
postoperative pain, ask questions, and knew better when to notify the doctor of 
complications. Patient education helps patients better understand their condition, 





project is to increase patients' knowledge of opioids and decrease long-term opioid 
usage. 
The administration members, were indirectly involved as leaders of the 
organizations in making collective decisions.  The opioid education project would have a 
financial impact on the organization if it were implemented a planned. Therefore, the 
administrative board members' involvement, the chief executive officers (nursing and 
medical), and the chief financial officer is a valuable resource. Patient satisfaction 
scores are tied to the nurse's knowledge and impact the image of an organization, and 
the board of trustees is invested in the organization's image.  
Community, state, and national organizations working with opioid crisis-related 
issues will be indirectly involved, such as the Centers for Disease Control and 
Prevention (CDC), The Joint Commission (TJC), and American Nurses Association 
(ANA). 
Barriers and Facilitators  
Successful implementation of a new intervention requires a thorough assessment 
of facilitators and barriers to the new change (Dieckmann, 2016). The research shows 
that the successful implementation of evidence-based practice (EBP) is directly related 
to organizational culture's ability to change through strengthening facilitators and 
reducing barriers. Facilitators are the factors that support and encourage the 
implementation of EBP. The barriers are challenges that hinder or discourage the 
implementation of EBP (Rickbeil & Simones, 2012).  
Facilitators to Implementing Preoperative Opioid Education  






 At the time of needs assessment, no formal opioid education was provided to 
patients before surgery. Being an essential part of the community Baylor Scott & White 
medical center Plano is responsible for assisting in the national opioid epidemic. The 
unit's nurse manager agreed with the priority of introducing opioid education as a part of 
preoperative education in the day surgery unit (Dieckmann, 2016).  
Evidence-based Practice Culture. 
Baylor Scott & white organization has the culture of supporting evidence-based 
current practice. The unit manager and the nurses are open to adopting innovation. The 
other plus point for the implementation of opioid education was easy to use and cost-
effective intervention. Professional development acquired by developing new skills and 
knowledge through opioid education was another facilitator of this project (Dieckmann, 
2016). 
Barriers to implementing preoperative opioid education  
Shift in Priorities. 
 As the process evolved, the world faced with COVID-19 challenge, the priority 
shifted from opioid education to managing the new pandemic. 
Institutional relationship. 
There is evidence that preexisting relationships between staff and patients 
assisted in implementing new intervention & improved relationships within the team 
itself (Mathieson, Grande, & Luker, 2019). No formal leadership position and face-to-
face interaction affected the implementation of the project. However, maintaining regular 






A busy unit or a busy day can impact project implementation. The staff's 
willingness to change current practice and buy-in to the project is another essential 
factor in the project's success. The unexpected changes in the priorities and the work 
fatigue affected participation in the project. 
Lack of resources. 
Since this project was online and the nurses were not mandated to complete the 
organization's activity, the cost was negligible. However, in the future, if the project is 
implemented as planned, one of the significant threats for implementation of 
preoperative opioid education intervention is a lack of sufficient resources, especially 
the financial resources and staff workload. The intervention involves educational 
material for patients and training of registered nurses, which requires funding, time, and 
the use of information technology (Dieckmann, 2016). Continual registered nurses' 
education is required for the sustainability of this project. Which requires an hour of paid 
education time to the nurses?  
Human Factors. 
The most significant barrier encountered was related to human factors such as 
motivation, acceptance & beliefs, and practicalities (National Health Services (NHS), 
2007). According to Sagherian et al. (2020), the nursing staff who cared for patients with 
COVID‐19 had worse fatigue than the rest of the group. 
Table 1 







• Evidence-based practice organizational culture 
• Pre-existing relationships 
• Intervention easy to use and cost-effective 
• Professional Developmental 
• Meeting organizational, community and national goals 
• Environment/Setting/Time – COVID-19 Pandemic 
• Lack of resources 
• Human factors – Nurse fatigue 
• Sustainability 
Population 
Detailed demographic and additional information on the registered nurses' 
pretest questionnaire's population characteristics is as shown in Table 2. A total of 16 
registered nurses consented to participate. Two of the nurses did not answer all the 
questions. The majority of the participants were females (93.75%), full-time workers 
(93.75%), and graduated with a bachelor of science degree in nursing (71.43%). None 
of the participants were prepared at the doctorate level of nursing. Seventy-five percent 
of the nurses responded yes to the question 'if they have received any opioid or pain-
related education in the past.' The majority of the nurses, i.e., 53.33%, were in the age 
range of 45-54 Years. 
Table 2 
Demographic Data 
 Total Answered  No. Percentage 
Gender 16 Male 1 6.25% Female 15 93.75% 
Highest Education 14 
Diploma in Nursing 1 7.14% 
Associate Degree 
in Nursing 1 7.14% 
BSN 10 71.43% 
MSN 2 14.29% 
Doctorate in 
Nursing 0 0 
Job Status 16 Full-Time  15 93.755 Part-Time 1 6.25% 
Age 15 
18-24 Year 0 0 
25-34 Year 1 6.67% 
35-44 Year 2 13.33% 
45-54 Year 8 53.33% 
55-64 Year 2 13.33% 
>65 Year 2 13.33% 
Race & Ethnicity 16 
Hispanic, Latino or 
Spanish 2 13.33% 
Asian 3 18.73% 
Black or African 





Others not listed 5 31.25% 
Prefer not to 
respond 5 31.25% 
Previous opioid use or pain 
management education 16 Yes 12 75% 
  No 4 25% 
Budget Planning  
According to Dieckmann, funding is a significant challenge to the sustainability 
and institutionalization of a project. It is essential to plan a workable budget in the pre-
implementation phase (Dieckmann, 2016). The proposed budget includes the cost for 
patient and registered nurses' education. In the future, for full implementation, this 
budget planning will be beneficial. As shown in Figure 8, the actual budget was way too 
less as compared to the proposed. The CEU's were free of cost. The majority of the 










Budget Justification  
RN Education. 
Registered nurses are on the front lines of addressing the epidemic by educating 
patients to understand the risks and benefits of pain treatment options, including 
opioids, and recognizing those at risk for substance use disorder (American Nurse 
Association, 2018). Research also shows that an increase in nurse's knowledge leads 
to patient satisfaction and increased patient knowledge. Pretest, opioid education, and 
post-test require 45 minutes to an hour session (Costello et al., 2016).  
Audiovisual aids. 
In a recent study, the video animation significantly increased patient knowledge 
acquisition about opioid medications' risks and proper usage and disposal (P =. 001, 
Cohen D effect size = 0.92). Based on the evaluation, synthesis tables, and BOE, it is 
recommended to use preoperative opioid education in writing and video delivery 
methods (Chakravarthy et al., 2018).  
Return on Investment. 
The ultimate goal of any healthcare project is better patient outcomes. Baylor 
Scott & White medical center has a mission of healing and promoting the well-being of 
all the individuals, families, and communities through being a trusted leader, educator, 
and innovator in value-based care delivery, customer experience, and affordability 
(Baylor Scott & White Health, 2019). This project's goal/focus is to increase patient and 





and decrease long-term use. The goal aligns with the mission and ambition of the 
organization. Also, the introduction of opioid education preoperatively will help improve 
Press Ganey scores on 'communication about medications upon discharge' question. 
Improved public reported data influences an organization's image and impacts patients 
and the healthcare providers' decisions on selecting an organization for healthcare 
needs. 
In Texas, the number of opioid overdose deaths has increased four times since 
1999. The number of opioid-related overdose deaths in 2016 was 1,375. In 2016, 91.8 
million (34.1%) adults used prescription opioids, and 11.5 million (4.3%) misused them. 
The total cost of prescription opioid misuse is $78.5 billion a year in the United States, 
including healthcare costs, lost productivity, addiction treatment, and criminal justice 
involvement (National Institute on Drug Abuse, 2018). Texas state spent nearly $2 
billion per year on total health care costs from opioid misuse. Even a 0.05% reduction 
can benefit the state with about $50,000 savings per year.  
According to a Hobby School of Public Affairs report, about 49% of the patients 
did not recall any information on the safe storage of opioids. About 45% reported not 
getting any information on the proper disposal of unused opioids, and 61% stated that 
they kept the unused opioids (Hobby School of Public Affairs, 2018). Approximately 
2000 surgeries were performed in 2018-2019 at Baylor, Plano (American Hospital 
Directory, 2019). Educating nurses and patients can reduce patients' rate, stating that 
they did not receive any information on opioid storage and disposal. As a nonprofit 
organization, Baylor Scott & White plays a growing role in the social and economic well-











Chapter 4 Project Implementation, Outcomes, Impact, and Results 
Project Impact  
Project Impact Plan 
The completion outcomes are divided into three categories as short-term, mid-
term, and long-term. The short-term outcomes were: 
• The RN's will show improved scores on post-test immediately after the opioid 
education 
• The patient will show improved scores on post-test after the education 
preoperatively 
• The patient will verbalize at least three methods to relieve pain other than opioids 
after the education 
The mid-term outcomes were: 1) Registered nurses will have increased 
knowledge of safe opioids use, side effects, proper storage, and disposal after the 
opioid education as demonstrated through the post-test results; 2) Patients will have 
increased knowledge regarding safe opioid use, side effects, proper storage and 
disposal after written and video education as demonstrated by the post-test results. The 
long-term outcomes were: 
• The RN's will educate the patients on opioids use, side effects, proper storage, 
and disposal preoperatively 
• The patient will use non-pharmacological measures for pain relief postoperatively 





• The patient will store and dispose of left-over opioids properly at home; and 
• Patients will report less use of opioids and discontinue before 90 days 
postoperatively. 
Actual Project Impact 
Due to the pandemic and the restrictions associated with it, the completion 
outcome is divided into three categories: short-term, mid-term, and long-term. The 
short-term outcome is the RN's will show improved scores on the post-test immediately 
after the opioid education. The mid-term outcome is the registered nurses will have 
increased knowledge of safe opioids use, side effects, proper storage, and disposal 
after the opioid education, as demonstrated through the post-test results. The long-term 
outcome is the RN's will educate the patients on opioids use, side effects, proper 
storage, and disposal preoperatively. 
Progress Markers  
Project planning form by the Institute for Healthcare Improvement (IHI) was used 
to track the progress markers during the implementation phase (IHI, 2019) as shown in 
Table 3. If in the future the project is implemented as initially planned, the ongoing 
progress will be monitored through quarterly press Ganey scores and annual nursing 
competencies. 
Table 3 
Project Planning and Evaluation 







Nurses Education 90% of the nurses in day surgery 
unit will complete pretest, opioid 
education, and posttest. 
26.66% of the nurses in day surgery unit 
has completed the pretest, opioid 





Process indicators/milestones   
• Collected patient outcome data from press Ganey (Communication on the 
medication by the nurses) preintervention by 05/2020. 
• The registered nurse's education and collecting data from pre-& post-test initiated 
on 10/14/2020. 
Project Management and Outcomes 
Project management is applying knowledge and skills in arranging the activities 
efficiently within an organization. The project of opioid education requires a tight 
schedule to complete a large number of activities on time. A Gantt chart, as shown in 
Appendix D, was utilized to monitor the growth of the project. In 1910, Henry Gantt 
designed the Gantt chart to help the project managers see their work's progression. 
Gantt charts convey the planning and implementation of information visually and 
provide an instant overview of the project (Smartsheet, 2020).  
Data Collection 
The data collection plan, as shown in Table 4, involved giving a pretest to 
registered nurses and collected data using Qualtrics. The team leader followed up with 
the unit manager every week. After the pretest, the nurses were given education on 
opioids in the written form. The post-test scores were collected starting December 2020 











Data Collection Plan 
 
Data analysis  
The data analysis methods for this improvement project are a comparison of pre-
and post-test results. The mean (easy and quick), standard deviation, regression (the 
relationship between variables), and the p-value (<0.05) & t-test (hypothesis testing) 
were calculated to show the effect of preoperative education on the knowledge. As 
shown in table 2, sixteen nurses participated in the demographic data, but only ten 






Change Idea Tasks to Prepare Person 
Responsible 
Week (October 2020 – January 2021) 
 
 1 2 3 4 5 6 7 8 9 10 11 12 
40 min. Opioid 
education - RN 
• Education Content  
• Pre-& Post Test 





• Demographic Data  
• Nurses’ pre-& 
posttest scores 
  





The maximum (10) and minimum (6) scores indicated a lack of knowledge 
among nurses related to the risk assessment tool, safe disposal, recommended 14-day 
opioid supply postoperatively, and risk factors for opioid use disorder. The education 
was delivered using an online platform and written form a week after the pretest. The 
education included epidemiology surrounding the use of prescription opioid misuse in 
the United States, terminology related to opioids, risk factors associated with opioid use 
disorder, and pharmacological/non-pharmacological treatment options and strategies to 
prevent opioid misuse among postoperative patients were discussed. Strategies 
included safe opioid use, storage, and disposal instructions for patients upon discharge. 
As shown in Figure 10, five nurses completed the post-test and shown high scores after 
the education. 
Figure 10 
Comparison of Pre-test & Post-test Scores 
 
The final analysis was to compare the means. The Paired Samples correlation 
table adds that pretest and post-test scores are negatively correlated (r = - .332). There 
was a statistically significant difference between mean pre and post-test scores (t4 = 





scores (95% CI [-.137, 8.537]), as shown in Figure 11. 
Figure 11 
Comparing Means of Pre- & Post-tests 
 
The body of evidence concluded that lack of knowledge makes patients 
vulnerable to misuse and nonmedical use of opioids. Registered nurses are on the front 
lines of addressing the epidemic by educating the patients. An increase in nurses’ 
knowledge of opioids subsequently increases patient’s knowledge of opioids. The body 
of evidence recommended 25-50% increase in knowledge after the education. The 
actual results supported the body of evidence recommendation by demonstrating 25% 
increase in mean post-education scores as shown in Figure 12.  
Figure 12 





Chapter 5 Project Sustainability, Conclusions, and Recommendations 
Project Sustainability Plan 
For sustainability, the intervention was tailored towards training the preoperative 
nurses on opioids and pain management. However, if critical nurses involved in the 
process leave or the organization's priorities shift, it will be challenging to maintain the 
change (NHS, 2007). That is why formal policies need to be developed or created as 
the new standard protocol of education will help eliminate the human variables of 
sustainability. The plan is to implement the project as planned soon and review the 
institutional policy regarding opioid education based on the results. Secondly, the efforts 
will be made for the inclusion of continuing education on opioids and pain management 
as a part of target education every 2-year license renewal period on pain management 
& safe opioid use in the state of Texas. 
Conclusion and Recommendations 
The body of evidence showed about 25-50% increase in nurses’ knowledge after 
the education. The results of this project provided conclusive and similar data as 
recommended by the body of evidence about the effect of opioid education on the 
registered nurses’ knowledge. There was 25% increase in the post-test scores after the 
implementation of opioid education. Due to COVID 19 effect, there was low 
participation, low motivation, and work fatigue (CDC, 2020). The suggestions for the 
future are to implement the evidence-based recommendation in the similar population 





Chapter 6 DNP Practice-Scholar Role Actualization 
Role Impact 
The Doctoral of Nursing Practice (DNP) DNP-prepared nurses translate acquired 
knowledge into practice and be change leaders. Implementation of an evidence-based 
project is the best way to translate knowledge into practice. The doctoral prepared 
nurses prepared impact health care at various levels such as clinical practice, 
administration, and health policy. nurses' influence on policy development and 
implementation promotes patient safety, quality care, and healthcare access. Nurses 
spent more time with the patients and are aware of their needs. With a strong 
background in hands-on nursing and as a DNP prepared professional, the nurses' 
influence policy development to promote patient safety, quality care, and healthcare 
access. 
Summary  
DNP-prepared change leaders can understand and support others if they know 
their strengths, weaknesses, and feelings and can manage their own emotions. The 
lesson learned was that any change involves intense emotions of uncertainty, especially 
in the 2020 midst of the COVID-19 crisis. I almost thought that it would be impossible to 
implement the change. I am thankful that I can make a difference at a small level by 
educating the educator to do their due diligence in educating the patients. As a change 
leader utilizing the top five strengths and EI, I have overcome a few of the challenges 





The stages of change require self-assessment, self-management, social 
awareness, and relationship building. The success of a change process depends on 
partnership and two-way communication. An emotionally intelligent leader knows these 
factors and creates an environment of open communication. EI enables leaders to 
identify the strengths required to build a productive team (by using social skills) and 
overcome barriers/resistance to change (by using emotional skills). Raising awareness 
and dissemination of evidence-based practice requires combination of strengths, 
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Appendix H: Sustainability Forms 
Figure H1 








Appendix H: Continued 
Figure H2 







Appendix H: Continued 
Figure H3 
Sustainability Section Two: Assessing Readiness for Spread Form 
Steps Score 
STEP 1:  Has the organization defined a goal for spread?   2 
STEP 2: Has the organization selected a spread team? 2 
STEP 3: Was the pilot team successful?  5 
STEP 4: Is the planned change (spread goal) in the organization’s strategic plan?  2 
STEP 5: Are measures (spread action plan) in the organization’s performance improvement plan / agreement?  2 
STEP 6: Can staff maintain the data registry?  5 
STEP 7: Is someone in leadership responsible for spread?  2 
STEP 8: Are there potential major distractions affecting spread?  5 
STEP 9: Does the executive director really believe in the proposed model, and the need to implement it within the 
health center system of care?  
4 







Appendix H: Continued 
Figure H4 
Change Achievement Success Indicator Form 
 
